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Background: The optimal atrial anastomotic surgical technique for orthotopic heart transplantation in the pediatric population is yet unclear. Our 
study was to compare clinical characteristics and outcomes between two groups of pediatric heart transplant recipients who underwent the biatrial 
and bicaval surgical approaches, using a national database.
Methods: The United Network for Organ Sharing (UNOS) database was reviewed to identify 3814 first time pediatric heart transplant recipients 
between 1993 and 2008. Recipients were classified into two groups: bicaval and biatrial. SAS software was used for statistical analyses.
Results: There were 2690 recipients who underwent the biatrial techniques and 1124 recipients who underwent the bicaval technique for 
orthotopic heart transplantation. Recipients were significantly younger in the biatrial group (5.8 yrs ± 6.1) than in the bicaval group (7.5 yrs ± 
6.1), (p<0.001). Gender distribution was similar in both groups (44% and 42% females in the bicaval and biatrial group respectively). The bicaval 
group had a higher proportion of African-Americans recipients than the biatrial group (22% vs. 16%; p<0.001) and of a primary diagnosis of 
cardiomyopathy (62% vs. 50%, p<0.001). Fifty-one percent of the bicaval group required pre-transplant inotropic support, compared to only 47% of 
those in the biatrial group (p=0.004). There were no significant differences between the two groups in the requirement of ECMO or ventilator support 
pre-transplant. The biatrial group had a significantly longer ischemic time (3.66 hrs ± 1.4 vs. 3.55 hrs ± 1.2, p=0.03). There was no difference 
between groups in post-transplant length of hospital stay, need for permanent pacemaker, dialysis, ventilatory support or episodes of infection.
Conclusions: The group which underwent the bicaval technique was significantly older, had a preponderance of cardiomyopathy and required 
pre-transplant inotropic support significantly more often. Interestingly, the biatrial group had a longer ischemic time while other post-transplant 
outcomes were similar between groups. Whether these data reflect a true therapeutic superiority of the bicaval technique remains to be determined.
